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Art. 1.—ON THE MOTIONS AND SOUNDS OF THE HEART. a 
The following is the second report of the London Committee of the a 
British Association for the Advancement of Science, which was communi- ‘3 3 
cated at the meeting at Liverpool, Sept. 1837. It refers to a subject of great "7 yan 
difficulty as respects the alternate sounds heard in health ; our own opinion mat, 
has been that the first sound is produced by the contraction of the ventricles, ae 
for and the second by the falling back of the blood on the semilunar valves at 
* the ' the moment of the active dilatation of those cavities ; or by the active dilata- Ae 
| tion of the cavities themselves, which of course takes place synchronously, ‘ 
ond » ornearly so, with the reflux of the blood on the semilunar valves. 
e0 
“i | The committee appointed in London to investigate the motions and 
a4 § sounds of the heart, have to present to the association a short account of 
the (some investigations of the abnormal sounds of the heart and arteries, in 
D. 5 which they have been recently occupied, and which were not comprehended 
the in their former report. 
ie. Before describing these, the committee would remark, that although their 
enquiries have not been specially directed to that subject, yet they have had 
te many opportunities of verifying the conclusions on the natural sounds, as 
97 presented in their report of last year ; and these conclusions not having been 
io. since shaken by any experiment or rational objection, it may be considered 
ty. as fairly established, that the first, or systolic sound of the heart, is essen- 
tially caused by the sudden and forcible tightening of the muscular fibres of 
- the ventricles when they contract ; and that the second sound, which accom- 
= | panies the diastole of the ventricles, depends solely on the reaction of the 
ral arterial columns of blood on the semilunar valves at the arterial orifices. It 
further appears, that the first sound may be increased by an additional sound 
, of impulsion against the walls of the chest under certain circumstances of pos- 
de ture, of increased action of the heart, and of particular stages of the respira- 
tory act. It is also obvious, that the character of the first sound may in some 
measure depend on the closure of the auriculo-ventricular valves, and on the 


quantity of blood, inasmuch as these determine the nature and time of the 
resistance, against which the muscular fibres of the ventricles tighten. So 
likewise the vigour of the ventricular systole, the quantity of blood propelled 
by it, the sudden and complete character of the diastole, the fulness of the 
arterial tranks, as well as the perfect, mobile, and membranous condition of 
the semilunar valves, will determine the character and loudness of the second 
sound. An experimental illustration of one of these conditions was observed 
by the committee during one of their experiments on the ass—a great dimi- 
nution of the second sound on the carotid artery being freely divided. 

As additional illustrations ofthe production of a sound like that of the 
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heart, by muscular contraction, the committee have noticed that accompany. 
ing the action of the panniculus carnosus of the ass during life, and the 
quivering contraction of muscles immediately after death. The sound pro. 
duced in the latter case, in nature and frequency, closely resembled the firs: 
sound of the heart of the fetus or of small animals. 

In investigating the morbid sounds of the heart, the attention of the com. 
mittee has been chiefly directed to the causes of those remarkable and various 
accompaniments of the heart’s action, called murmurs, which were happily 
compared by Laennec with the noises of blowing, filing, rasping, sawing, 
purring, cooing, &c. This enquiry consists of two parts. 1. What is th: 
essential physical cause of the phenomena in question? and 2. How does 
the apparatus of the circulation develope this cause in the various instances 
in which these phenomena are known to occur? To the fist of these enqui- 
ries, the experiments of the committee supply what they trust will be deemed 
a satisfactory answer: the second is to be answered by extensive clinical and 

thological observation, rather than by direct experiment ; and although a 

ew physiological experiments will be quoted to this point, yet the commit. 
tee do not profess at present to do more than open this enquiry to all those 
who have the means of pursuing it. 


Experiments on the production of ag by the motion of Water through 
a e. 


1. A caoutchouc tube, eighteen inches long, and three eighths of an inch 
in diameter, was attached to the stop-cock of a reservoir, in which there was 
water to the depth of from eight to ten inches. 

When the water flowed perpendicularly through this tube (the air being 
first expelled,' and the lower end of the tube kept under water in the reci- 
pient below), no sound was heard ; but on pressing any part of the tube, so 
as to diminish its caiibre, a blowing sound was heard at and below the point 
of pressure, and this sound became louder and more whizzing as the pressure 
was increased. The loudest sounds were obtained at the lowest end of 
the tube, where they were sometimes quite musical; and by increasing 
the pressure at regular intervals, a periodic increase and raising of the 
sound was produced, which closely resembled the sound heard in the neck, 
to which the French have given the name of “ bruit-de-diable.” 

2. A pin being stuck transversely through the tube, a slight blowing was 
heard. A similar phenomenon more distinctly resulted from the use of a 
split goose-quill placed in the same way. A stronger blowing was produced 
by two threads across the diameter of the tube, especially when they were 
rather loose; and a still louder and shriller sound ensued when a knot of 
string was fastened to the threads. 

3. The same tube being adapted to the stop-cock of a water supply-pipe, 
through which the current could be let to pass with great force, it was found 
_ to imitate every variety of blowing, whizzing, and musical murmurs, 

y varying the pressure on, or obstruction in, the tube, and by altering the 
force of the current. When the current was strong, the least obstruction 
caused a murmur, but with weaker currents, greater obstructions became 
preg for the same effect. An obstruction, which, with a weak current, 
gave a blowing sound, produced with a stronger current a sound of a more 
whizzing character. Grating or rasping sounds were best obtained by the 
effect of a strong current on a knotted thread across the diameter of the 
tube. The musical or uniform sounds resulted from a moderately strong 
current through a considerable impediment; increasing the force of the cur- 
rent or the degree of obstruction, rendered them whizzing and imperfect; 
a current or the obstruction, converted them into a simple 
blowing. hen a sound was of an appreciable pitch, its note was high in 


! As long as any air remains in the tube, a loud crepitation accompanies the current. 
In most of these experiments a flexible ear-tube, without its cone, was used, as being 
more easily applied than the common , 
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portion to the force of the current and the amount of the obstruction,—a 
Ene forcible stream producing the highest note. Sometimes, however, with 
a strong current, a loud trumpet-note would be set up which was not altered 
in pitch, but only in force, by changing the strength of the current. This 
kind of note produced visible vibrations of the tube below the obstruction, 
and seemed to have relation to the length of the tube. In many instances 
these vibrations resembled closely the purring tremor and thrilling vibration 
sometimes felt in the region of the heart and large arteries. Musical sounds 
of a more variable character, like the cooing of a dove; the humming of an 
insect, or the whistling of wind, were produced with weak currents passing 
through a tube much obstructed. The pressure of a column of water on) 
two or three inches high was sufficient to give acute whistling notes, whieh 
were sustained, aithough varying, even when the water that passed only 
fell in drops from the end of the tube. 

4. Bending the tube to an angle produced a murmur; but no sound 
resulted from any curve that did not infringe on the calibre of the tube. A 
circular constriction, by a thread drawn round the tube, caused a murmur, 
which was blowing or whizzing according to the strength of the current. 

5. The current issuing from the end of a tube, or from the mouth of an 
India-rubber bottle, produced a blowing sound when it impinged directly on 
an opposite surface, such as the side of the recipient or the end of the stetho- 
scope ; but unless the current were very strong, this sound was not produced 
when the current played on the surface very obliquely. 

6. When the tube, with a weak current, was pressed on at two points, 
the murmur was heard at the point where the pressure was greatest; and 
prep the pressure at one point, the sound was stopped at the other. 

hen the current was strong, it was easy, by a pretty equal pressure, to 
cause @ murmur at both points. 

7. With a strong caoutchouc tube, two feet long, and one inch in internal 
diameter, the same results were okserved, but in a more remarkable degree, 
in consequence of the increased size of the tube. When the current was 
strong, and the pressure on the tube considerable, sounds were produced 
loud enough to be heard without applying the stethoscope to the ear, and 
the vibrations of the tube below the obstructions were so strong that they 
threw the water in little jets from the outside of the tube. 

8. In making the last experiment, the pressure of the water suddenly dis- 
tended a portion of the tube into a globe about three inches in diameter, 
constituting a good representation of a circumscribed true aneurism. As 
long as the force of the current was sufficient to keep the walls of the 
dilated portion distended, no murmur was produced ; but when these walls 
became flaccid, the passing current caused a kind of dull fremitus in them. 
Slight pressure on the dilatation or bending the tube to form an angle at the 
point, also sometimes occasioned a murmur. ; 

9. A globular India-rubber bottle, three inches in diameter, being adapted 
to an aperture in the side of a tube, so as to form an elastic sac communi- 
cating with it, and the air being expelled, the current of water was directed 
through the tube. The same was done with a smaller tube, and a bottle 
one inch and a half in diameter. In some positions the current, in passing 
the lateral sac, occasioned a slight whizzing; but in others, as when the 
tube was straight, there was no sound. A sudden increase of current, or 
the removal of” pressure “from the sac, caused a whizzing, by the entry of 
water into the sac. Independently of the current, sudden forcible pressure 
on the sac occasioned a whizzing with the expulsion of the fluid; and a 
similar whizzing attended its rapid reflux into the sac on the removal of the 
pressure. 

10. Some of the preceding experiments being repeated with water made 
slightly glutinous with size, it was found that the various sounds were not 
quite so readily produced as with plain water, and required a greater force 
of current. 

From all these results (1, 2, 3, 4, 5, 6, &c.) it is sufficiently plain that a 

23* 


Pad 


a? 


Br, 


| 
| 
| 
| 
| 
= 
| 
he 
he 
bg 

le 

in | 

nt. 

ig 
1] 


’ That any condition of t 


380 American Medical Intelligencer. 


certain resistance or impediment to a liquid current is the essential physical 
cause of all murmars eee by the motion of fluids in elastic tubes. 

e walls of the tube beyond the obstructing point js 
not, as it has been supposed, essential to the production of these sounds, js 
proved by the fact, that they may be produced by an obstruction at the (ey. 
minal orifice of the tube, or at the mouth of a gum-elastic bottle, where there 
is no tube or wall beyond to cause them (1, 5); and usually this is the situa. 
tion where they can be produced best, because here the current has acquired 
its greatest momentum, and finds a freer passage beyond the obstructed 
point. The more flaccid state of the portion of a tube beyond an obstruc- 
tion is a necessary effect of the impediment caused by that obstruction to 
the passage of water. It is therefore a necessary concomitant of the ob- 
struction, but it is not the cause of the sound. hen, however, the sound 
occasioned by the obstruction is strong, its vibrations may be communicated 
to the whole contents and walls of the tube beyond (3, 7,) which will then 
vibrate in system with it, and be capable of modifying its note ; just as the 
tube of a reed instrument affects the note which is generated exclusively 
in the reed. On the other hand, when the sound is weak and varying, the 
condition of the tube or walls beyond it will not affect it. In short, the laws 
of the production of sound by liquids, so closely resemble those which regu- 
late the same phenomena in air, that it is unnecessary to enter into further 
detail respecting them. It may be necessary to advert to an objection to this 
view, that a murmur is sometimes caused where there is no impediment to 
the course of a liquid, as when it passes suddenly from a small into a large 
tube or into asac. In the first place, it is not quite correct to assume that in 
this case there is no impediment; for the liquid in the large tube or sac hay- 
ing less velocity than that in the small one, must itself be an impediment 
But besides this, the course of the small swift current becomes changed by 
spreading into the larger channel, and instead of running smoothly paralle! 
to the tube, now strike its walis at an angle, causing a series of impulses 
and resistances which, if forcible and rapid enough, constitute the vibrations 
of sound. It is in the same way that a current produces a sound by imping- 
ing against an opposed surface (5.) It may be observed, however, that 
these indirect kinds of impediment to a moving current, are not so con- 
stantly attended with the production of sound, as the direct obstacle pre- 
sented by a narrowing of, or projection into, the calibre of the tube. 


Experiments on the production of Murmurs in the Living Body. 

11. About two inches length of the common carotid artery of a young 
donkey was laid bare. Different devrees of pressure, either by the stetho- 
scope, or by a probe pushed under the artery, occasioned a variety of mur- 
murs, blowing, sawing, filing, and musical or cooing, at each pulse. When 
the stethoscope was merely placed in contact without pressure, no murmur 
was heard, but only a simple impulse and sound, which was distinct only 
when the heart acted strongly. 

12. The artery was scratched for a few seconds with the point of a scalpel; 
it gradually became sensibly smaller for the length of half an inch about that 
og A strong solution of salt being applied, the contraction increased; 

ut it was still of a gradual and tapering kind, and the stethoscope could not 
detect tL murmur in it; very slight pressure was enough to cause a whiz- 
zing. The pulse at this contracted portion was felt to be much harder and 
sharper than above or below it. 

13. A small incision being made into the artery, a jet of blood issued, and 
a whizzing, sometimes continuous like the bruit-de-diable, sometimes only 
in beeen was heard beyond the orifice, but no sound on that side of the 
orifice nearest the heart; the sound being, as usual, carried in the direction 
of the current. The incision being made larger, the blood spouted out with 
whizzing to the distance of more than six feet, and the animal died in the 
course of ten minutes. After this last incision the beats of the heart were 
frequent, short, and pretty loud, but without a second sound, and without 
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any murmur to the last. They contir.:2d for nearly two minutes after the 
respiration and consciousness had ceased, becoming gradually slower. 

14. The committee repeated the observation that has often been made 
before, that a murmur can easily be produced by pressure on the subclavian, 
carotid, or femoral artery of the human subject. This murmur is generally 
of a grating or filing character, and is prolonged in proportion to the degree 
of pressure. 

15. Whilst making the observations on the carotid, they found that a con- 
tinuous murmur of very remarkable and variable chatacters could be pro- 
duced by pressure on the jugular veins. The most common sound thus 

roduced was like the humming of a gnat or fly, but occasionally it resem- 
bled the whistling of wind, the singing of a kettle, the cooing of a dove, and 
sometimes it was perfectly the remittent whirring noise, which the French 
have called the bruit-de-diable. Dr. Ogier Ward, of Birmingham, had pre- 
viously come to the conclusion that this sound is produced in the jugular 
veins ; and the observations of the committee confirm this inference; but 
they do not agree with this physician in the opinion which he adopts from 
MM. Andral and Bouillaud, that the presence of these sounds always 
denotes a chlorotic state of the system, in which steel is indicated, or that 
they are essentially morbid symptoms at all. They may be produced in the 
healthiest subjects by moderate pressure applied to the lower part of the 
jugular veins, and are then found to be modified by various circumstances, 
which can only affect the venous current. Thus, they may be arrested or 
diminished by pressure on the vein above, by the horizontal posture, or 
hanging down the head, and by forced efforts to expire with the glottis 
closed. They may be restored in increased degree by suddenly desisting 
from any of these acts or circumstances. The occasional pulsatory or 
remittent character of these sounds seems to depend on the momentary 
increase of pressure caused by each pulse of the neighbouring artery ; and 
when, as it sometimes happens, these pulses are attended with a whizzing, 
this is in a measure incorporated with the venous sound, and increases its 

tiodic swell. The size and downward current of the jugular vein pecu- 
iarly adapt it for the production of sound, but it is probable that sounds may 
be produced by pressure on other veins, when circumstances accelerate the 
current within them. The committee have succeeded in detecting an ob- 
scure murmur in some of the large superficial veins in the arm and thigh. 
It is to be distinguished from muscular sound, which it resembles, by its 
being heard only when the small end of the stethoscope is applied on a vein, 
and by its heing stopped by pressure on that vein. A louder continuous 
sound is sometimes heard at each side of the upper part of the sternum, 
which, from its resemblance to these venous sounds, and from its being 
stopped by forcible expiration, may be supposed to have its seat in the large 
venous trunks underneath. 

Although it appears from these facts that the venous sounds are not ne- 
cessarily signs of disease, yet the circumstance proved by the committee 
(10), that water is thrown into sonorous vibrations more readily than a liquid 
of a more glutinous character, renders it probable that these, and other 
sounds depending on the motion of liquids in the apparatus of the circula- 
tion,may be more easily produced where the blood is thin and deficient in 
quantity ; and under these circumstances they may occur in the neck from 
the mere pressure of the muscles on the jugular veins. 

The committee had planned several experiments for the further elucida- 
tion of the second part of the enquiry, namely, by what changes, functional 
and structural, does the apparatus of the circulation develope the physical 
causes of wonormal murmurs and sounds, in various instances in which 
they are known to occur? Having failed in obtaining animals in time for 
this report, the committee’ propose to resume at a future time this part of the 


' The committee was reappointed, and £25 placed at their disposal for the further 
prosecution of these researches. 
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enquiry, so important for the elucidation of several obscure points in patho- 
logy, diagnosis, and practice; and to report the result of their labours at the 
next meeting, if the association should think fit to reappoint them for that 


rpose.! 
(Signed) C.J. B. M. D., F. R. 8. 


Roeert B. Topp, M. D., 
Professor of Physiology and General and Morbid Anatomy, King’s College, London, 
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Art. II—REMOVAL OF THE CLAVICLE, WITH A TUMOUR 
SITUATED IN THAT BONE. 


BY WILLIAM TRAVERS, F. R.S., SENIOR SURGEON TO ST, THOMAS’S HOSPITAL. 


The patient, in this case, was a young gentleman, 2t. 10, a native of 
the East Indies, but resident for the last five years in England. In the 
summer of 1836, a swelling, of the size of a hedge-nut, was observed in the 
centre of the left clavicle, which was attributed to a fall he had had ten days 
previously, and treated accordingly. At about two months after this disco- 
very the author was consulted, when the swelling had attained the size of a 

igeon’s egg, was elastic, and painful when compressed. Various means were 
had recourse to with the view of dispersing the tumour, but without avail, 
as by May, in the present year, its base, from the scapular extremity, occu- 
pied three fourths of the bone. About two thirds of its bulk were supracla- 
vicular, so that in the erect posture it was seen far behind. It being deter- 
mined to remove the bone with the tumour, the operation was performed on 
the 6th of June, twelve months after the commencement of the disease. 
The operation was effected without difficulty, and no considerable blood- 
vessels were injured. Tae entire clavicle was removed, with the exception 
of a small portion of its sternal extremity. At the date of the present nar- 
rative (Oct. 1837) the wound had been very completely cicatrised ; there 
was no falling forward of the shoulder, nor any restriction of the motions of 
the arm: indeed, such facility does the patient enjoy in this respect, that 
one of his amusements is rowing a boat upon the Thames. There is a pro- 
duction of bone from the truncated extremity of the clavicle, extending at 
least two inches, and terminating beneath the centre of the cicatrix. A sec- 
tion of the tumour, in its longest diameter, presented an arrangement of 
cells filled with a dark solid coagula of blood. 

The author conceives that there can be no reasonable doubt of two points, 
viz. that the tumour began in the cellular structure, and that it was the 
result, direct or indirect, of the fall. The explanation offered by the author 
is, that a medullary extravasation had taken place from the concussion 
attending the fall, or from the fracture within the periosteum, in either of 
which cases the effused blood which, in a perfect. solution of contiruity, 
would have been absorbed, acted as a foreign body; and by effectually stop- 
ping the osseous secretion and starving the bone, became the instrument of 
the absorbing process. He is induced, by the phenomena of such cases as 
the present, to entertain an opinion, that many anomalous fixed tumours on 
record arise from changes within the medullary canal of the bones, and are 
exasperated into intractableness by their confined situation. The paper 
concludes with a categorical summary of the diseases of bone, which the 
author’s observation and the records of surgery enable him to verify® 


! London Medical Gazette, December, 1837, p. 392. 
2 Ibid, p. 396. 
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Art. II.—PHTHISIS PULMONALIS. 


The following account of phthisis pulmonalis is from an abstract of the 
clinical conferences at the Hospital Necker, in Paris, during the year 1836, 
in the service of M. Bricheteau, physician to the establishment.' 


This year, like the preceding, consumptive patients were numerous under 
the attendance of M, Bricheteau. They have given rise to many remarks 
and various clinical essays. The remarks have established that this disease 
was not so well known as has been supposed, in regard even to its organic 
alterations, and much less in many other respects, such as its etiology, the- 
rapeutics, curability, incurability, &c. 

he lungs of the consumptive have almost always been studied, indeed, 
at an advanced period of the disease, and tubercles, themselves but little 
considered, have not been referred to their true origin, in what M. Bricheteau 
terms the first period of tuberculisation; he has devoted himself to fresh 
researches in order to establish this period of origin of tuberculous affection 
of the lungs, already pointed out by M. Rochoux, and which, according to 
that author, consists in a conglomeration of corpuscles similar to those 
observed in the gelatinous crust with which inflammatory blood is often 
covered. These corpuscles are a tenth of a line in diameter; they are of a 
pearly satin colour, susceptible of assuming the intermediate shades between 
gray and red. 

They are of a slight consistence, but not diffluent ; if we divide any of 
it with the scalpel, the surface of the section is perfectly homogeneous 
and not intermixed with any other tissue. Ata later period they become 
rounded, very circumscribed, with little notches; they are attached to 
the pulmonary tissue by a multitude of slender filaments, like a spider’s 
web, yielding to very slight traction, and whose broken ends form around 
the tuberculous point a kind of tomentum similar to the down on the fig. 

A tubercle of the first degree, enveloped in its filaments, cut from the lung 
with the point of a very sharp instrument, seems to be lost in the midst of a 
kind of cloud when plunged in water. It becomes visible again as before, 
when, being withdrawn, the filaments which caused the liquid portion to 
float, sink, and are applied upon each other. 

When the tubercle has attained the tenth of a line in diameter, its colour 
changes. The shining gelatinous appearance disappears gradually, and is 
replaced by a gray tint, sometimes more or less yellowish. 

The description of this first tuberculous state, which may be seen with 
the naked eye, although it may be observed more easily with M. Raspail’s 
microscope, is opposed to the opinion of those (as Messrs. Magendie, Cru- 
veilhier, Andral, Carswell) who have advanced that the pulmonary tubercle 
is liquid at its origin. 

It is not more favourable to the opinion of those who contend that there 
may be first a little deposition of serum, or a slight effusion of biood, or small 
hydatic vesicles. If it be asked, says M. Bricheteau, of what tubercle con- 
sists at its origin, we shall answer with M. Rochoux, that we may admit 
the existence of an atom of vitiated fluid, which combines with the already 
diseased pulmonary tissue, and terminates by altering its texture. This may 
be regarded as an alteration of nutrition, hematosis, which leads to a degene- 
ration of tissue. It begins to develope itself, in all probability, in the inter- 
lobular cellular tissue of the lung, as had been already advanced by Starch. 

After having admitted the existence of a period not heretofore described 
of the tuberculous disease, it would have been useful to point out the pheno- 
mena which indicate it, and the knowledge which may be drawn from it in 
regard to the practice of art in a disease where it is so often powerless. But 


! La Lancette Frangaise, No. 79, Juillet 6, 1837. 
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the relations which connect the pathological state with its symptomatology 
and therapeutics are found enveloped in profound and hitherto impenetra}|, 
mystery ; and it may be said that its manifestation in the history of disease; 
of the different apparatuses of the animal pr prom & as in that of the lungs 
would be capable of altering the destinies of the healing art; how much j 
is to be deplored that it should be still a desideratum. 

M. Bricheteau, in postponing it to another period, has, however, announced 
some developments on this subject in a work which he intends publishing 
very shortly on phthisis pulmonalis. 

uring almost the whole of the year 1836, with the exception of the hottes: 
months (July and August), several phthisical patients were daily subjected 
to the treatment with tartar emetic in small doses; young subjects were 
nerally preferred, who were in a less advanced period of the disease 
Clirst and second degrees) ; some among those who had reached the thir 
degree, and who required instant medical aid, also formed part of those 
treated. 

There is not a single patient who was not at first alleviated by this treat- 
ment. Some were soon weakened by it, and obliged to abandon it on ac- 
count of the diarrhea which resulted; but the greatest number continued it 
with varied success, and experienced relief. ith some the colloquative 
sweats or expectoration were diminished in a remarkable manner; with 
others the pains in the chest disappeared ; some accounted themselves muci 
relieved, recovered their appetite, and embonpoint; whilst others remained 
stationary, and with whom the disease did not make any progress. There is 
at present under the care of M. Bricheteau (May, 1837) a young girl who is 
in this state. A certain number (a majority) were discharged in a satisfac- 
tory state, being ordered to continue the treatment at home. Five patients 
amongst those who were subjected to the curative treatment have appeared 
to be cured ; the first was a pupil of the Séminaire de Mondidier, sent to 
Paris in a desperate state, and who it was proved had a cavity on the right 
side. This young man, seventeen years of age, during a residence of nearly 
a year at the hospital there, used, at different periods, the tartar emetic 
potion ; the application of several cauteries was made under the right clavi- 
cle, and beneath the scapula of the same side. He went out perfectly cured, 
so as to return to his native country, the department of the Cantal; we saw 
him three months after his discharge, and had no doubt of his cure. 

The second patient was a girl, called Lapierre, living in the quarter of 
the Gros-Caillou, in the first stage of consumption. After she left the hos- 
pital cured, she returned from time to time in order that we might be assured 
that she had not experienced a relapse ; we saw her twice. 

The third patient was a washerwoman living in the Rue de Sévres, 
twenty-eight years of age; she had been favourably treated for consumption 
of the first degree in the right side by small doses of tartar emetic and deep 
cauteries, three years previously ; she was recognised by a pupil who tecol- 
lected perfectly the circumstances of her case, of which there were no traces. 
The affection wiiich compelled her to enter the hospital was a syphilitic 
swelling of the inguinal glands. A period of three years was a sufficient 
guarantee of the cure. 

The fourth subject was a seamstress, mother of several children, thirty 
years of uge, who presented unequivocal symptoms of a tuberculous affection 
of the right side, with gargouillement, nocturnal sweats, purulent expectora- 
tion, cough, vomiting, &c. The amelioration experienced by this woman 
in less than a month, by the same method of treatment, was the object of 
general surprise ;—the sweats ceasing, along with the cough and expectora- 
tion; the patient, recovering her strength and embonpoint, Jeft the hospital 
~ a wir satisfactory state, notwithstanding the entreaties made use of to 

eep her. 
he same took place with the fifth and last patient, who, also, was a 
seamstress, —_ years of age, presenting pectoriloquy in the supra-spinal 
fossa of the right side, and other symptoms characteristic of phthisis at a 
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very advanced stage. The tartar emetic potion, administered to this woman 


for fifteen consecutive days, did not fail to produce, after each dose, two or 
three powerful vomitings. The effects of this medication, says the writer 
of the case, were so advantageous, that the mest alarming symptoms of the 


| disease disappeared with surprising rapidity; the cough, expectoration, 


sweats, weakness, yielded rapidly ; the appetite returned; the gargouille- 
ment which had existed at the top of the lung began to be imperceptible, 


i and this patient went out at the end of a month, in appearance perfectly 


cured of the kind of acute phthisis with whicb she had been affected. 

The facts, simply announced here, will be published more at length in a 
work M. Bricheteau is preparing on phthisis pulmonalis. The reader, who 
will reasonably find this description very incomplete, must keep in view 


© that this account is but a summary of daily observation. 


The tartar emetic potion given at the Hospital Necker, contains from one 
to three grains, according to the cases. The vehicle for this medicine, and 
for dissolving it, is five ounces of the infusion of elder flowers, with the addi- 
tion of an ounce of syrup. The patients commonly take a tablespoonful 


| of this potion morning and evening ; if this dose does not produce any effect, 
| asecond is given a quarter of an hour afterwards. If a diarrhea is caused, 


which often happens, it is easily combated with pills composed of equal 


| parts of ipecacuanha and digitalis purpurea; these pills are commonly two 


| nalis, which dates as far back as t 


grains, and may be repeated several times during the day. The food con- 
sists most frequently of rice and other milk soups; the common drink is 
milk boiled in a decoction of starch. 

In giving a history of the employment of tartar emetic in phthisis pulmo- 

he time of Morton, M. Bricheteau relates 
that at the commencement of his medical career, he attended, conjointly with 
Portal and Hallé, a phthisical young lady, who had been brought to Paris 
to undergo treatment; he thought he should make her relations aware that 
he had no hope of curing the patient. The doctors were politely dismissed, 
and exchanged for a quack, who, after having promised a cure and caused 
them to pay in advance, gave the emetic tartar to the young patient with 
such marked success for some days that the cure was supposed very near, 
and made great noise in the world; it did not succeed, for death took place 
some time after ; (the disease was in the third stage). 

From what has preceded, it would be difficult not to admit that emetic 
tartar properly administered to the consumptive, even at an advanced period, 
does cause an energetic and salutary medication. If this medication be 
perturbating, which there is every reason to suppose, it wouid strengthen 
the doctrine of Dr. Carswell, of London, who locates the seat of tubercles 
in the blood, and who admits that tuberculous matter is transported by this 
liquid and deposited by means of exhalation on the mucous membrane of 
the bronchial tubes, on the peritoneum, &c. 

Might not the derivative effects of vomits in these cases be the means of 
arresting this dreadful morbid progress? Bat it is conceived that in order 
that this effect be quite efficacious, the progress of the formation of tubercles 
must not be accomplished, nor even far advanced. 

Among the other means employed in phthisis pulmonalis, we have seen 
a fumigatory gone fitted with a tube five feet long recommended and 
extolled by an Exiglish physician (Hopkins Ramadge). It is less in the 
repeated inspirations of the vapour than in the energetic exercise of the 
respiratory organs, that the beneficial effects of the means employed by this 
physician consist, of which he moreover relates almost incredible prodigies, 
in a work published by him at London on phthisis pulmonalis. 

The patients of the Hospital Necker have found the employment of this 
machine, which demands numerous and strong inspirations, so fatiguing as 
to render its continuance impossible; consequently trials have been nearly 
null. This author publishes besides, in the work we have just quoted, 7 
singular opinions, such as that which establishes that pulmonary catarr 
never precedes phthisis; that, far from disposing to it, it must on the con- 
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trary be considered as one of the curative means which may be opposed \) 
it; that for patients, a sedentary and inactive life in a warm atmosphere 
more to be dreaded than a sojourn in Russia and maritime voyages durin, 
very cold and damp seasons, &c., that in a word phthisis pulmonalis pro- 
ceeds from inaction of the respiratory organs, and that the specific of ihjs 
disease is the exercise and development of these organs, &c. 

Phthisis pulmonalis is so frightful a disease, and makes so many victims, 
especially at the Hospital Necker (for which the unfortunate people whc 
are affected with it seem to manifest a preference), that we have thought it 
might be useful to make known the laudable efforts and more or less satis. 
see pn experiments, which have been made there with perseyer. 
ance for six years, in order to diminish the ravages of this disease, so fata| 
to the inhabitants of Paris in particular. 


Art. 1V.—ON BELLADONNA AS A PRESERVATIVE AGAINST 
SCARLET FEVER. 


The following remarks by William Maclure, Esq., late president of th: 
Harveian Society, are confirmatory of those published by us in a late nuw- 
ber of this journal.' 


To the Editor of the Medical Gazette. 

Sir,—The fol ovis or pe was read by me before the Harveian Society 
at its sitting of the 7th of October, 1833. It relates to the subject of the 
extract of belladonna bbe as a preservative against the contagion of scarlet 
fever. If you should deem it of sufficient importance to entitle it to inser 
tion in your journal, be so good as to award to it that privilege at your ear- 
ligst convenience. I have delayed to publish it till now, in the hope of 
enlarging my experience of the practice which it recommends, and | have 
only farther to remark, that since the paper was written, I have employed 
the extract of belladonna as a prophylactic in several instances, and gene- 
rally with apparent success ; though no doubt the subject still requires inves- 
tigation. The great importance of the subject, and the probable efficacy of 
the ee, were fully admitted by the late Sir David Barry, Professor A. 
T. Thomson, Dr. Theophilus Thompson, and several others of equal emi- 
nence, who took part in the discussion. 

I remain, sir, your obedient servant, 
Wm. Macvoere. 

14, Harley street, 10th Nov. 1837. 


I beg to offer to the society some remarks on the extract of belladonna 
“ont as a prophylactic against scarlet fever. 
ahnemann, | believe, was the first who proposed giving the extract o! 
belladonna to persons exposed to the contagion of scarlatina, as a prophylac- 
tic against that disease. I am told that he published his views on this sub- 
ject so long ago as 1801, but I have not been able hitherto to procure 4 
sight of his work; what he said, however, with regard to the preventive 
efficacy of this substance against the exanthym in question, does not seem 
to have obtained much attention in Germany at the time, for I do not find 
any other author taking up the subject till Dr. Dusterburg did so in 1820. 
In Hufeland’s Journal der Practischer Heilkunde of that year, Dr. Duster- 


‘burg relates that during the epidemic prevalence of scarlet fever at Gutter- 


slop, or Gusterslob, in 1820, he gave daily to such children as had not been 
attacked, from ten to twenty drops of a solution of three grains of extract of 


! Intelligencer, for Jan. i, 1838, p. 345. 
2 Good’s Study of Medicine, vol. iii. p. 20. Cooper's edition. 
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Sed to I pelladonna, in three drams of canella water ; and he assures us that none of 
ere is B® the children who continued this medicine a week were attacked with the 
during JM jisease, though continually exposed to its contagion. It is also stated, that 
IS pro- every child that did not take belladonna, and was exposed to the contagion, 
af this had scarlet fever. From this period it would appear that the subject has 
ae attracted a good deal of attention in Germany, and a great many physicians 
Ctims, JB of that country have given belladonna a trial, and have reported favourably 
© who [IB of its effects, in the way of shielding for a time the constitution against this 
ight it HAR often formidable disorder. The celebrated Hufeland, in a work written in 
Salis- German, “On the Preservative Virtue of Belladonna against Searlatina,” 
Sever. TMS and published at Berlin in 1826, has collected no less than thirty reports of 
0 fatal HAR as many German physicians, whose experience goes to confirm ‘his own 


§ opinion of the efficacy of this substance in this particular way. The profes- 
| sor believes that the efficacy of the plant depends upon its power of dimi- 
© uishing the nervous susceptibility of the human system, so as to render it 

5 for a time insusceptible of impression from the contagion.' 
> M. Martini, in a paper published in the second volume, page 371, of the 
INST #® “Révue Médicale,” also avows his belief in the preservative virtue of this 
= substance; and M. Ibrelisle, a physician of Metz, who writes in the “ Bul- 
f th © letin de la Societé d’Emulation,” for April, 1823, p. 201, informs us that he 
% the B® has seen twelve children preserved by the belladonna from searlatina, 
num fi which had attacked two hundred and six others, in the midst of whom the 
® twelve protected ones resided. Dr. Velsen, likewise, gave the substance in 
question to two hundred and forty-seven persons, of whom thirty-one only 
© contracted the disease, although they were all equally exposed to its conta- 
ciety = gion. This physician prescribed two grains of the extract dissolved in two 
f the [age ounces of water combined with a little alcohol; and of this he ordered 
= fifleen or twenty drops to be taken by each person daily. He remarks with 


_ = justice that the employment of this means being attended with no danger, Be ade 
ear. fae there can be little or no inconvenience in giving it a fair trial. In the ‘Sis 
ne of “Journal des Progrés des Sciences Médicales,” Vol. 1, p. 242, it is stated eis A 
have Mae by Dr. Wagner, as the result of his experience, that comparing those who Yep * 
loved fe took the belladonna during the prevalence of an epidemic, with those who i 
rene. fae neglected to do so, of the former he lost only about one in seventy, whilst of BS 
nves- fame the latter there died one in three. He states also that whole villages in Ba 
ey of Germany have been preserved from scarlet fever by the inhabitants taking ca 
or A, fae the belladonna whilst the disease was raging in one at no great distance Be 2: 
emi: fae ‘tom them. I must confess, however, that I do not place much reliance ERY 
| upon the somewhat vague statements and loose experience of the last writer ; eas 
| but there is something more definite and conclusive, as well as more recent, Be 
1. | in what M. Scoutetten has reported as being the experience of M. Fristo, of BR: 
Scierck, in his “ Compte rendu des travaux de la Société des Sciences Mé- Sh 
© dicales du Departement de la Moselle,” published at Metz, in 1830. M. ee 
puna Fristo, who observed an epidemic of scarlet fever in the village of Reimling, wee 
canton of Scierck, and arrondissement of Thionville, during the months of te 
tof Te December, 1828, and January, 1829, derived, he relates, great advantage eas 
jlac- TM from the belladonna as a preservative means. The mortality here was ver ver 
sub> great, since out of about one hundred patients no less than eighty-three died. Bi: 
re @ B® The extract of belladonna was given to twenty-two individuals, who, ae 
tive H® although they both resided and slept with those affected with the disease, i ba 
Gad | Were not attacked. Four children, he continues, living in two houses where 4 4 
find there were persons labouring under the malady, did not take the belladonna ; Sie 
20, whilst in one of these houses, three others took it regularly every day. The ‘ 
ter- four children who had not the benefit of the prophylactic beeame affected 
iter with scarlatina, and what is very remarkable, not one of the other three, ae 
or though they were equally exposed to the contagion, became ill.” “I could,” Re 
Be adds this author, “cite many other similar examples which were followed Be 


with the same results; and now I never hesitate, in my rounds from house 


! Gazette de Santé, Mars 1826. 
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to house, to carry with me my remedy, being well assured that I can alway, 
arrest the epidemic.” “ At this date,” (23d Jan. 1829,) he adds, “{ hay, 
no more patients with scarlatina, and recently I have only seen one ing 
vidual die of it, and this through the fault of his parents, who obstinate\y 
refused all aid whether of a preservative or a curative nature.’ In additioy 
to these authorities on this interesting subject, it would be wrong not to ad; 
that of Dr. Randhaken, Physician to the Orphan Hospital of Langendorf jy 
Prussia, as quoted by Dr. A. T. Thomson,’ who affirms that by the sam 
means he exempted from the disease in question, one hundred and sixty 
children who were exposed to its contagion. 

These authorities, it will be observed, are all foreign: indeed they a| 
have a German origin. I have not been able to find that any trial has bee, 
given to the alleged preservative efficacy of the belladonna in this county; 
nor, indeed, in the course of my reading have I observed that the subjec 
has been mentioned at all by any English writer, except in a short notice by 
Mr. Samuel Cooper, in his edition of Dr. Good’s Study of Medicine, already 

uoted ; and in another by our learned associate, Professor Thomson, in hi 

lements of Materia Medica, though from its manifest importance, not only 
in a scientific but practical point of view, to schools and families, it certainly 
deserves a calm examination, and ought to be submitted to further exper. 
ment, not only in scarlatina, but perhaps also in the other contagious exan 
themata. 

I have to lament not only this lukewarmness and neglect on the part of 
British practitioners, but also that my own experience on the subject is « 
yet extremely limited. Indeed, what I have observed of the prophylacti 
power of the belladonna would perhaps not deserve any attention, if il stood 
alone; but when taken in conjunction with the facts detailed by our cont: 
nental brethren, it may be considered to have a value which otherwis 
might not belong to it. Such as it is, however, I now beg leave to submi 
it to the society’s consideration. 

On the 4th of July last (1833), being the second day of her illness, | was 
called to visit a young lady whom I soon discovered to be labouring unde: 
scarlet fever in rather a severe form; sloughing throat, typhoid fever, ani 
delirium, being among the symptoms. She was attended from the begin 
ning by her mother, a hired nurse, her mother’s maid, her own maid, and : 
house-maid, in all five persons, none of whom, I was told, had previously 
passed through the disease. The patient’s brothers and sisters, at my sug 

estion and request, left the house on the second day of the complaint; ber 
ather remained, but did not, during the whole course of the disease, ascen! 
higher in the house than the drawing-room floor, and the men-servants ani 
ers remained below, not being permitted to have any immediate commu: 
cation with the sick-chamber, which of course was on the bed-room floor 
By these early precautions al! the male individuals of the house escaped. 

Recollecting the passage which I have quoted from the paper of Dr. Dus 
terburg, in Hufeland’s journal, I resolved on testing the prophylactic powers 
of the belladonna in the — of my patient’s attendants, thinking, with 
Dr. Velsen, that if it did no good, it could not do any harm, if given in 
minute doses and with proper precautions. In accordance with this idea 
then, from the beginning to the end of my attendance, two of the maids 
whom I have mentioned, viz. the lady’s maid and the house-maid, regular! 
took the medicine in the dose directed by Dr. Dusterburg. The event was, 
in their cases, that, though they never had had the disease, and though the) 
were as thoroughly exposed to the contagion as the other attendants, they 
completely escaped. Not so with regard to their mistress and the other 
attendants. The hired nurse, who was a stout healthy woman, and little 
more than thirty years of age, in consequence, I suppose, of that faith in her 


1 7 Médicale, 1830, tom. iv. p. 343, as quoted in the “ Dict. Univ. de Mat. Med.” 
tom. 1. 
2 Elements of Materia Medica. 
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ood fortune which had carried her through so many dangers, and which is 


Ar ten so useful a quality in such persons, refused to take the belladonna. 
ne ing. ME The apparent consequence of her refusal was, that in a few days after her 3 
tinately feattendance had commenced, she became affected with the disease, and 4 
additiog © being obliged to relinquish her charge, she was sent to St. George’s Hospital : 
t to adj me (whence she had been sent to us) through the kind intervention of Mr. } 


Again, my patient’s mother, who was most assiduous and exemplary in 


- 


4 ian Sher attentions to her daughter, hoped to escape it, yao she never had ne 
’ BBS had the disease, ) chiefly, I believe, in consequence of her age, which, I think, a 
they al § was betwixt fifty and sixty; and she also declined availing herself of the pee 
as bee, Ia medicine. The apparent consequence here again was, that just eight days Shs 
ountry: eater the commencement of her daughter’s illness, she, too, becaine affected We ay 
subject Jae with the symptoms of the disorder, and was obliged to give up her affec- ee at 
hy uonate attendance, and be attended to herself. 
already fe ~The lady’s maid (one of those who took the medicine regularly) during ee 
, in his age the Course of her mistress’s illness, was constantly with her night and day, Bre: 
‘ot only Ie doing every necessary office about the sick-chamber. She, as I said before, Leis 
srtainly Ie escaped the disease, though so much exposed to the contagion. Lastly, the be 
expen, Aaa Young lady’s maid, who happened to be a sort of a fatalist in her philosophi- 4 ¥ 
5 exap. fae ca! opinions, and professed to believe that nothing could prevent her taking ES 
B the disease if it was fore-ordained by Providence that she should have it, Es | ie 
part of Je (forgetting that the means as well as the end are in all cases fixed and fore- ee 
t is by the Deity) though she reluctantly took the belladonna occasionally, 
ylactic (imme partial obedience to my prescription and her mistress’s injunctions, yet i { ) 
{stood Ee She did not use it with that regularity which seems to be necessary to its oe 
Cont full success; for during the convalescence of the two ladies, whilst desqua- os 
erwise Ee mation of the cuticle was going on in both cases, she was seized with fever ae 
submi: 20d sore throat in a mild degree,’ with the usual white aphthous crusts upon 
© the tonsils, which are characteristic of an incipient attack of scarlet fever. oe F4, 
“I was p Dr. Chambers, who was in attendance with me on the other cases, saw this ms. 
under Mae Patient, and agreed with me in thinking that the sore throat was that of ‘pa 
rand Mee Scarlatina, and that the young woman would have the disease, though pro- me 
becio- Jie bably in avery mild form. At the period, however, when the eruption ie 
and 2 (age Cught to have made its appearance on the surface, none disclosed itself, and a 
iously [ae 200 ever did appear; and there was no subsequent desquamation of the ‘ee 
y sus cuticle, except a very little from one of her thumbs; just enough, perhaps, “4 
t; her ge 200g with the incipient symptoms, to prove the identity of the complaint. Oa 
ts and ae «The following summary will place before the society at one view. the ae 
results of this experiment :— 
floor. fe «18: The mother and the sick nurse who took no belladonna, and re- et 
ory mained unprotected by it, both took the disease, the one severely, the other Bs) 
{ 


mildly. 
Dus 2. The young lady’s maid, who took the medicine seemed to 


onto } temain only partially protected. She became affecte with the first symp- oat 
en in (ae Ms of the complaint, but in her case it seemed to be so modified and Ee 
idea, ae TSttained as not to be able fully to develope itself. A 4 
mani _ 3d. The two young women who began to take the belladonna as soon as ae 
larly Was and continued so doing throughout their attendance, 
was, fae (Which I may remark was extended to all the three patients,) passed through 

they the ordeal unaffected it. 

they _l require not to be told how fallacious very often such experience in medi- 

other cine is; and it will be very easy for those gentlemen who may take a part 


little in this discussion to give a plausible (and perhaps true) explanation of the 
various phenomena which I have detailed, upon the principle of the various 

} predispositions and susceptibilities of the persons who were the subjects of 
° the experiment, to this particular malady; yet, notwithstanding the force of 
Med. this argument—strong, if my experience stood alone and unsupported—I 
cannot help considering the result, when viewed as confirmatory of the 
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more extensive experience of our medical brethren in Germany, as yer 
interesting, and fully to justify me in bringing the subject before ,\\ 
society. 

The dose of the medicine which I employed was twenty drops eyer 


night of a solution of eight grains of the extract of belladonna in an oun ee! 
of dill-water. the 

I did not perceive that the belladonna in these cases produced its ysy,) ne\ 
effects on the pupils; nor even “des coliques, de la diarrhea, des suey you 
et des urines abondantes,” which a writer in the Dictionnaire Universe|j 
de Matiére Médicale is disposed to attribute its prophylactic effects to; but jy - 
one of the cases some degree of headache and giddiness was complained of nol 
which was probably caused by the narcotic. you 

Neither dia any artificial eruptive disease, similar or analogous to thy the 
scarlet fever, and to the occurrence of which Dr. Hahnemann, upon home. une 
pathic principles, attributes the prophylactic effects of belladonna agains fro 
the real disease, make its appearance in any of these cases; so that the bel. and 
ladonna, if it really had any effect at all, produced that effect silently ani dis 
secretly, without evidencing its operation at any outward or visible sign, je?” 
It would appear, however, from Dr. A. T. Thomson’s remarks in the wor 3 tha 


I formerly alluded to, that this substance really has the effect, in som 
instances, of producing a scarlet efflorescence on the surface of the body, 
as stated by Hahnemann ; for he states that he has given it as a remedy 
hooping-cough, and that while the efflorescence continues, the cough remains 
absent ; but that it returns as soon as the redness, with the other symptoms, 
disappears. But the numerous German authorities whom I have quote! 


make no mention of the efflorescence being necessary to the — ci. 
cacy of the belladonna; and, therefore, we may presume that all that : 3 of t 
required for the alleged effect is a sufficient influence being exerted upon * 


the nervous system by the narcotic principle of the plant, as shall render: 
unsusceptible for a time of being affected by the contagious effiwvia.' 


I 
° pits! 
BIBLIOGRAPHICAL NOTICES. the 
Professor Cross’s Inaugural Discourse? 

The subject selected by Professor Cross is a good one; and it has been 
well managed by him. As a written production, it is not too long ; but we tt 
should say, from our own experience in this matter, that both the discourse nla, 
before us and some others that we have lately seen, must have been wanting ours 
in their effect, in consequence of their demanding too sustained attention and 
on the part of the audience. No matter what may be the intrinsic merits 0 on t 
an introductory lecture, it cannot be listened to with entire satisfaction fu desi 
more than an hour. T 
The lecturer well depicts the folly of supposing that the period of study less 
is terminated by the acquisition of a degree; ridicules some of the notions reco 
connected with experience, on which so many, of an erroneous nature, ar ty 
entertained ; exhibits the value of scientific knowledge, and maintains the Medi 
dignity and benevolence of the profession; inculcates the study of the natv- rary 
ral sciences, and especially of comparative anatomy and physiology, and 0! " 
the moral and physical sciences ; and concludes with some judicious advice J ¢,,., 
(from 
! London Medical Gazette, Dec. 2, 1837, p. 363. taine 
? An Inaugural Discourse on the Value of Time and the Importance of Study to the nia, 
Physician. By John Conquest Cross, M. D., Professor of the Institutes of Medicine = tt 
“em 


and Medical Jurisprudence in the Medical Department of Transylvania University, &. 
8vo, pp. 34. Lexington, 1837. 
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a8 very MME to the student on the importance and advantage of devotion to the acquisi- 
re this HM tion of knowledge. 
© “Of one thing you may rest assured; whatever may be your success in 


me, life, in the treatment you may receive from the public, whether you revel in 
* B® the arms of prosperity or sink under the iron hand of affliction, you will 
8 Usual F never look back with an emotion of regret or a pang of remorse to the time 
sueus fae you may spend in the pursuit of knowledge. 
versell, [MEE “If through a series of years you zealously and assiduously cultivate 
but in gee science, you will not have to deplore tortures needlessly inflicted—you will 
ned of IgE not shrink from the ordeal of a strict scrutiny into your conduct, nor will 
* 2 your heart be wrung with anguish for the many valuable lives sacrificed on 
to the the altar of ignorance and cupidity. Let it, therefore, be your fixed and 
ome. Ee nalterable resolve to devote your lives to medicine, as the only source 
agains) Ie rom which you expect fame and fortune. Let your devotion be undivided 


he bel. Me and exclusive. Be not debauched from your allegiance to it by the blan- 
‘ly ard Mage disbmeats of pleasure or the allurements of gain. Defraud not those who 


nde | pat their health and happiness in the keeping of your science and skill, of e 
© work Mae that time and attention which should be employed in rendering you day # 
1 some Me ater day more and more deserving of the confidence reposed in you. If of 5 


«Pet 


body, me this you find yourselves incapable, relinquish at once a heavily responsible 
edy _ calling, in which you never can excel. nah not to follow a profession 
main = of which you will be the disgrace, nor fraudulently to appropriate emolu- 


© ments to which you can establish no just claim. If in after life you find 


your ardour cooling—if discover its practice becoming a mechanical 
1g ef B instead of an intellectual employment, surrender it at once into the hands ‘y 
that is (ae of those whose skill and science are more to be relied on. This is a course 4 
Lupo fe which reason and justice dictate, and which conscience, properly interpreted, be: 
nder Would strictly enforce.”—p. 34. 
Dr. Warrington’s Oration.! 
It is customary with the Philadelphia Medical Society to appoint one of aad i 
; its members annually to deliver an address. This custom gave occasion to Bes 
= the historical oration before us; the subject of which is a brief review of the ah 
§ progress of medicine from its earliest periods up to the present day. = 7 
been Chase on Hernia? 
jut we speaking, in another work,} of the treatise on the Radical Cure of Her- 
course fe 2/4, Which was published by Dr. Chase upwards of a year ago, we stated oR 
anting ouropinion, that “the author had evidently thoroughly studied his subject,” SES: 
ention and that his explanations were so perspicuous, that no doubt ought to remain ah 
rits of on the mind of the reader regarding the principle or position which he was a ti 
on for desirous of enforcing. 
The long title of the “ Final Report” indicates its object ; and it is not 
study ge ess worthy the attention of the profession than the former. We strongly 
otions recommend its perusal to every surgeon. 
are 


'An Oration on the Improvements of Medicine, delivered before the Philadelphia 
1s the TB Medical Society, Twelfth month, 13th, 1837. By Joseph Warrington, M. D., Hono. 
natt- rary Member of the Society, and Accoucheur to the Philadelphia Dispensary. Pub- 
nd of i lished by order of the society. 8vo, pp. 28. Philadelphia, 1837. _ ; 

dviee * The Final Report of the Committee of the Philadelphia Medical Society on the 
, Construction of Instruments, and their mode of acting on the radical cure of Hernia : 
(ftom three years’ observation) : accompanied by a collation of the principal facts con- 
tained in the preliminary report : with notes, illustrations, and additionai cases of her- 
to the nia, and diseases resembling hernia ; ulso illustrations of certain instruments designed 
dicine for the treatment of other diseases affecting similar parts. Py Heber Chase, M. D., 
y, &e. Member of the Academy of Natural Sciences, Honorary Member of the Philadelphia 
Medical Society, &c., (with a motto). 8vo, pp. 243. Philadelphia, 1837. 

* The Medical Student, &c. p. 274. Philadelphia, 1837. 
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The report of the committee, of which Dr. Reynell Coates was chairmay, 
is highly creditable to them. No one can peruse it without acknowledgin, 
their admirable fitness for the task. 


Medical College of Ohio.—From the report made to the legislature 9 
Ohio, we discover that the number of students attending that establishmey, 
is eighty. This must be regarded as decided success, when it is borne |; 
mind, that whilst Professor Locke was in’Europe, every professor of the ¢q). 
lege resigned his situation except Dr. Morehead; and that the Louisyill: 
Medical Institute promulgated their belief openly that Professor Lock: 
would unite with them. 

The report shows that the institution is well provided with books ani 
apparatus. 

The present professors are :—Dr. Jared B. Kirtland, Professor of Theory 
and Practice ; Dr. R. D. Muzzey, assisted by Dr. Delamater, Lecturers 
Surgery; Dr. M. B. Wright, Professor of Materia Medica; Dr. John § 
Shotwell, Professor of Anatomy and Physiology ; Dr. John Morehead, Pro. 
fessor of Obstetrics and the Diseases of Women and Children; and Dr. Joly 
Locke, Professor of Chemistry and Pharmacy. 


College of Physicians and Surgeons of the Western District of Nev 
York.—T he circular and catalogue of the faculty and students exhibit tha 
the number of students in attendance there is one hundred and forty-two, 
The faculty are, Dr. W. Willoughby, of Newport, Herkimer County ; I. 
James Hadley, of Fairfield, Herkimer County; Dr. T. R. Beck, of Albany; 
Dr. J. McNaughton, of Albany ; Dr. John Delamater, of Fairfield; and D:. 
Reuben D. Mussey, of Hanover, New Hampshire. 


BOOKS RECEIVED. 


From the Author.—The Philadelphia Practice of Midwifery. By Charles 
D. Meigs, M. D., Lecturer on ernie and the Diseases of Women ani 
Children, Member of the American Philosophical Society, and of the Phils 


- delphia Medical Society. With numerous engravings. Small 8vo, pp. 37. 


Philadelphia, 1838, 


[ We shall notice this useful work in our next number. In the mean tine | E 


we recommend it to the attention of our professional brethren. } 

From the Author.—On the Use and Abuse of the Pessary. By John T. 
Sharpless, M. D., of Philadelphia. Read before the Philadelphia Colley 
of Physicians, Dec. 4, 1837. Published in the Eclectic Journal of Medicine, 
edited by John Bell, M. D. 8vo, a. 12. 

From Prof. Jacob Green.—A ie of Plants, native or naturalised 
in the vicinity of Newbern, North Carolina; with remarks and synonyms 
By H. B. Croom, A. M., Esq., Member of the Literary and Philosophical 
Society of South Carolina, Corresponding Member of the Academy 0 
Natural Sciences of Philadelphia, and of the New York Lyceum of Natural 
History. 8vo, PP. 52. 

[The author of this catalogue, who appears to have been a most estimable 
man, and a zealous cultivator of natural science, perished, with his wife an! 
three children, in the steampacket Home. The catastrophe is fresh in the 
minds of our readers. 

The preface, comprising a biographical Sketch of the deceased, is by Dr. 
Torrey, of New York. } 
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